FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiENEJmI:AENT # P94000027605 01-16-2007 90201 004 ***150.00
DOUBLE C BARBECUE, INC.
Principal Place of Busingss Mailing Addiess
5362 W VILLAGE DR 5362 W VILLAGE DR
TAMPA, FL 33625 US TAMPA, FL 33625 US
AR i S OGN A
Suite, Apt. #, etc. Suite, Api. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3236288 Not Applicable
Zip Country ap Gounlry 5. Cortificate of Status Sesied [ E?e';g]l'ﬁf:;ﬁ"":r
6. Nama and Address of Current Registarad Agant 7. Name and Address of New Registered Agent

Name

COATES, JAMES M. JR.
5362 W VILLAGE DRIVE Sireet Address {P.0. Box Number is Not Acceplabie)
TAMPA, FL 33625

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signeture, typed or prinied name of (egistercd agent and uta f applicabie {NOTE Regislored Agant signalure required when reinstal ng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE coT O Delete TIE [J Change [ Agdition
NAME COATES, JAMES m Mq),r'v’
’ — o4 . Bedhd
STREET ADDRESS | 2633-6QZLMEEDRIVE 5& q B 50" ern h gﬂEH ADDRESS |
CiY-S1-2P  FTAMPAF—33648 Frisso , TX T50H] avsiwe
TITLE PD [ Delete TILE [J Change [ Addition
NAME COOKS, ALEXANDER SR NAME
SIREET ADDRESS | 3304 MORAN RD STREET ADDRESS
CITY-ST-71P TAMPA, FL 33618 CITY-S7-2IP
THLE O Detete TILE [ Change [ Addition
NAME N&ME
STHEET ADCAESS STREET ADURESS
CITY-ST-2F CIFY-ST-2IP
TITLE [_I Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
C13Y-8i-2IP CITY-51-21P
TILE O Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-81-21P
TITLE 7 pelete TILE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the infol h this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this report or s lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceivar or i pawereglo exacute this report as reuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/"‘/0‘07 @5}2@?‘-00;’&

s 5|GNA?!:¢AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bavime Prate *




